
DRIVEWAY PERMIT APPLICATION
TOWN OF LEXINGTON
DPW ENGINEERING

CONTACT:

DATE:

APPLICANT SIGNATURE

CELL TEL.:

OFFICE TEL.:

BY APPLICAN
T

W
O

RK
LO

CATIO
N

STREET:

MAP:* LOT:*

ADDRESS:

NEAREST CROSS STREET:

PRINT NAME

APPLICANT:

* ONLY IF ADDRESS IS NOT FURNISHED

MNIMUM SIGHT DISTANCE

WIDTH @ STREET GUTTERLINE

APRON MATERIAL

SIDEWALK MATERIAL

CURB  MATERIAL

REV. 1/7/2016

DIG SAFE NO:

(Arterial St Only)

REMOVE/REPLACE EXISTING RELOCATE/RECONFIGURE EXISTING

Yes> 25' TO NEAREST INTERSECTION

> 5' FROM NEAREST LOT LINE

> 5' FROM PRINCIPAL BUILDING

MAXIMUM GRADE <12%

CROSS SLOPE @ SIDEWALK <1.8%

Yes

Yes

Yes

Yes

No

No

No

No

No

NEW DRIVEWAY

SKETCH:




